MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_008905

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE AMENDED RW""’E‘ District No. --—L§‘Qp_ﬂ_}ﬂmlrv Registration District No. Registrar's No. ‘2

ON THIS STUB FTLED FEB l E !gss - ===
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 s. COUNTY b. COUNTY

a. STATE . admission
Roe 4789 Platte . Missourd =~ Platte :

b. C(I)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY . Inside Limits

OR
TOWN Riverﬁide 9 Irs. FOWN K&nsas City Nortvh (50) = Yes E -Ne [

<. i{%éPT‘I&TEOORF {If NQT in hosplital, give location) Inside Limita o, EEIRDE!EETSS (If cutside, give locatian] ) Rezida on Form

INSTITUTIDNM! e Yns! No Riverdide m’anch Box 9079 Yes [] Nol

. NAME OF PECEASED First Middle Last 4. DATE Month Day
(Type or print) OF

James Murvin Guyton e Pebruary 9, 1963
. SEX 6. COLOR OR RACE 7. Morried S Maver Merried [1 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ ‘ Divorced ] q_ I 1911 52 Months | Days | Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY !l. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during mpst of working life, even if retired) -
"Mechante White Motor Company Glenn Rose, Texas Ue S. Ao
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE

J B. Carter Mrs. Frankie Guyton
ames R. (E‘xng%jlnccgg Aberta yt

15. WAS DECEASED EVER IN U 5 ARM 6. SOCIAL SECURITY NO. | 17. INFORMANT Address Box. 9079

fMrs. Frankie Cuyton—Kansas City 50, Mo.
18, CAUSE Of DEATI'I {Enter only one cayse per line INTERVAL SBETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardiac Arrest

STATE FILE NUMBER

DATE AMENDED

Year

DOCUMENT

DUE T0 ] HByocardial Infarction and Coronary Occlusitqn

which gave rise to
above cause (a)
stating the under-
lying cauvse last

Conditions, if lny,]

BUE TO (o) Arteriosaclerotic Heart Disease

PART 1l. OTHER SIGNIFICANT CDNDI'IIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Il If daceased war fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days. )

- rDYu ] O Ne l[]l.lnlmown
v R
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
PE 07 [m} o (@] : ! )
NO[T. i -
20¢. TIME .OF Houl Month, :Day, Year I ) 4
INJURY~  am. * . - 1 SR
p.m.

E TE
NJURY ED 2Ge, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY 5TA
20c| lWHtLE AOCC%I;R farm, factory, street, office bldg., etc.)

NOT WHILE AT "ok O Riverside, Missouri Platte Missourd

' [ - e o ws e am = her .,
. 21 | aftended the d d from__— = to. and last-saw i, alive on

. SN 5100 a. ledge, from th od:
Death occurrad at pprox m on the date stated above, and to the best of my knowledge, from the causes stated.

MNATURE (D.egr-e or tltla) - 22b. ‘ADDRESS \ ' . 29¢c. DATE SIGNED
s, L7, e e Comoran | ol (225, 2e. -~ | 7743

Z3s. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCKRHON (City, fawn, ar tounty) (State)

o™ | Peb. 11, 1963| East Slope Memorial Garde Riverside,  Missouri

24. FUNERAiLaBJIaECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

D.W.Newcomér's Sons—North Kansas CityMoiZel- /(. /9 @3 Cg%»t‘a_ [l irna

{Licensed Embalmer's Staternent on Reverss Sudq)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R AR Pl

| hereby cerfify Thiat‘the body: wha*mné'mé Gi-1ecsrded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Student Embalmer

Licensed Emba

. - : LG v
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:lure to comply

" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign. in his OWN handwriting.

lf Ihls body |s not embalmed, fac? should be 50 srated 1al_aove C e

ENI=T : [Rrelh e R

L34

aber oo el




